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MEDICAL  OFFICER  OF  HEALTH 


‘ 
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West  Hill  House, 
West  Hill, 

Ep  s  om  * 


December,  1948* 


To  the  Chairman  and  Members  of  the 

LEATHERHEAD  URBAN  DISTRICT  COUNCIL  * 


Ladies  &  Gentlemen, 

I  have  the  honour  to  submit  an  annual  report  for  the 
year  1947  which  has  been  prepared  in  accordance  with  Ministry 
of  Health  circular  170/47*  Under  the  same  cover  will  be  found 
the  annual  report  of  the  Chief  Sanitary  Inspector  much  of 
whose  work  is  closely  associated  with  mine* 

The  vital  statistics  for  the  year  are  satisfactory.  The 
death  rate  for  tuberculosis  is  the  lowest  recorded  since  the 
district  was  constituted  in  its  present  form.  The  number  of 
cases  of  infantile  paralysis  which  occurred  was  small,  but 
several  of  them  were  of  a  very  severe  type. 

Some  of  my  time  and  a  great  deal  of  the  Chief  Sanitary 
Inspector’s,  has  been  devoted  to  problems  in  connection  with 
rehousing.  It  Is  a  pleasure  to  record  that  the  irksomeness  of 
this  work  has  been  relieved  by  the  fine  progress  of  the  Council's 
housing  schemes,  which  has  enabled  some  of  the  applicants  in 
most  urgent  need  to  be  placed  in  better  circumstances. 

Of  the  many  changes  brought  about  by  the  National  Health 
Service  Act,  there  is  one  which  may  have  important  results  for 
the  better.  I  refer  to  the  County  Council's  scheme  of 
divisional  administration  for  dealing  with  many  matters 
relating  to  health,  particularly  those  affecting  maternity  and 
child  welfare.  Local  authority  representation  predominates  on 
the  divisional  sub- committee ,  which  should  result  in  increased 
attention  being  paid  to  urgent  local  problems.  A  survey  of  the 
premises  at  present  used  in  the  district  for  maternity  and 
child  welfare  will  quickly  reveal  the  urgency  of  the  need  for 
improvement  in  this  respect. 

I  wish  once  more  to  record  my  appreciation  of  the 
conscientious  work  of  the  Chief  Sanitary  Inspector  and  his  staff, 
and  of  the  help  which  I  have  received  from  other  departments  of 
the  Council's  staff.  My  thanks  are  duo  to  members  of  the 
Council  and  particularly  to  the  Chairman  and  members  of  the 
Public  Health  and  Housing  Committee,  for  their  kindness  and 
consideration  on  many  occasions 

I  am,  Mr*  Chairman,  Ladies  and  Gentlemen, 

Your  obedient  Servant, 


CYRUS  IVE, 


1  - 


Medical  Officer  of  Health. 


\ 


LEATEERHEAD  URBAN  DISTRICT  COUNCIL 


STAFF  OF  THE  PUBLIC  HEALTH  DEPARTMENT 


Medical  Officer  of  Health s 

Cyrus  Ive,  M.B.,  B. S» (Lend. ) ,  M.R. C.S. (Eng. ) ,  L .R . C .P . (Lond. ) , 

D.P.H. 

Chief  Sanitary .Inspector s 
k  William  J.  Whiting,  M.  l.San.I.,  M.S.I.A., 

Additional  Sanitary  Inspector s 
C  •  J  a  Lyncn ,  A  . . 0  Sa  n  •  I . ,  rx  •  S « I  »  A  . 


Medical  Officer  of  Health* s  Clerical  Staff : 

Senior  Clerks-  C.H. Argent.  Typists-  Miss  B.  Croft. 

Junior  Clerks-  M.A.  Forshaw.  (Temporary) 

Chief  Sanitary  Inspector^  Clerical  Staff s 

Clerks-  E.W.  Bugden.  Junior  Clerks  A.  C. Milne  (II. M.  Forces 

19.6,47) 

Junior  Clerks  A .Griffin  (28.7.47. 

Temporary) 

- : - soOos - s - 


(The  Medical  Officer  of  Health  and  his  Clerical  Staff  act  in  a 
similar  capacity  for  the  Borough  of  Epsom  &  Ewell,  Dorking 
Urban  District,  and  for  the  Dorking  &  Horley  Rural  District) 


x  Holds  the  Royal  Sanitary  Institute  Certificate  as 
Inspector  of  Meat  and  Other  Foods. 
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LEATEERHEAD  URBAN  DISTRICT  1947 


ANNUAL  REPORT  OF  THE  MEDICAL  OFFICER  OF  HEALTH 


FOR 

THE  YEAR  1947. 


1.  STATISTICS  AND  SOCIAL  CONDITIONS  OF  THE  AREA. 

Area  ( a c ro s  )  ...  ...  ...  ...  ...  11,187 

Population  (Census  1931)  ...  ...  ...  16,483 

Population  (estimated  mid-year  1947)  ...  25,810 

Number  of  inhabited  houses  according  to  tho 

Rato  Books  at  31st  December,  1947  ...  ...  7,000 

Rateable  value  at  31st  December,  1947  ...  £281,864 

Sum  represented  by  a  Penny  Rate  ...  ...  £1,130 

Tho  district  is  a  rectangular  shaped  area  of  11,187 
acres.  The  northern  half  is  situated  on  the  flat  clay  bod 
of  the  Thames  Valley;  tho  southern  half  extends  on  to  tho 
chalky  northern  slopes  of  the  North  Downs.  East  and  'Vest 
it  is  separated  from  neighbouring  districts  by  commons  and 
agricultural  land,  and.  it  is  bi-scctcd  by  tho  River  Mole 
flowing  in  a  northerly  •direction.  There  are  good  road  and 
rail  communications  with  London,  and  many  City  workers  live 
in  the  district.  Local  employment  is  created  by  firms 
engaged  in  various  light  industries,  in  engineering,  in 
transport  undertakings,  and  in  agriculture. 
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EXTRACTS  FROM  VITAL  STATISTICS  FOR  THE  YEAR 


Live  Births;- 

Total 

Male 

Female 

Total  live  births 

472 

241 

231  ) 

Birth  rate  per 

Legitimate 

453 

234 

219  ) 

1,000  Civilian 

Illegitimate 

19 

7 

12  ) 

Population  18.39 

Still  Births:- 

Total  still  births 

10 

4 

6  ) 

Still  birth  rate 

Legitimate 

10 

4 

6  ) 

per  1,000  total 

Illegitimate 

**. 

• 

-  ) 

live  &  still 

births  20.7 

Deaths:-  (net) 

268 

135 

133  Crude  death  rate  10.4 

Deaths  of  Infants 

under  1 

year  of 

ago :  - 

Total  infant 

deaths 

15 

11 

4 

Legitimate 

13 

10 

3 

Illegitimate 

2 

1 

1 

Death  Rate  of  all 

infants 

per  1,000  live 

births 

fl  ©  •  •  •  •  Ol 

Death  Rate  of  legitimate  infants  per  1,000  legitimate  live  births  28.7. 

Death  Rate  of  illegitimate  infants  per  1,000  illegitimate 

live' births  *  105.3 

Deaths  from  puerperal  causes:-  Rate  oer  3.000 

Deaths  total  (live  & 
still)  births 

Puerperal  and.  Post  Abortive  Sepsis  ...  - 

Other  Maternal  Causes  ...  ...  ...  1  2.07 

Deaths  from : - 

Measles  (all  ages)  ...  ...  ...  ... 

Whooping  Cough  (all  ages)  ...  ...  ... 

Diarrhoea  (under  2  years  of  age)  ...  ... 

Cancer  (all  ages)  ...  ...  ...  ...  51 

Table  II  shc^s  a  comparison  of  vital  statistics  for  the  district 
since  1931,  with  figures  for  England  and  Wales  during  the  same  period. 


TABLE  II , 


COMPARATIVE  BIRTH,  DEATH  AND  INFANT  MORTALITY  RATES 


Period 

Average  Annual  Birth 

Rate  per  1000  Civil¬ 
ian  Population  (Ann¬ 
ual  Rates  1940-47). 

Average  Annual  Crude  (Average  Annual  Death 
Death  Rate  per  1000  iRate  of  children  un- 
Civilian  Population,  ider  1  yr«of  age  per 
(Annual  Rates  1940-47)  llOOO  live  births. 

Annual  Rates  1940-47 ) 

England  & 

Lcatherh’d 

England  &j  Leatherh’dEngland 

&  Leatberh'd 

Wales. 

U .  D  o 

Wales  :  U.D. 

Wales 

U.D. 

£931-40 

14.9 

13.3 

12.2  9.3 

58 

33.0 

1940. 

14.6 

13.0 

14.3  10.8 

55 

47.1 

1941. 

14.2 

13.9 

12.9  i  10.1 

59 

47.0 

1942. 

15.8 

17.4 

11.6  10.3 

49 

26.1 

1943. 

16.5 

18.8 

12.1  11.8 

49 

41.5 

1944. 

17.6 

18.4 

11.6  10.1 

46 

20.5 

1045. 

16.1 

15.2 

11.4  10.1 

46 

30.6 

1946. 

19.1 

17.7 

11.5  9.5 

43 

13.6 

1 1947. 

20.5 

18.3 

12.0  10.4 

_ 

.  M  *8 

BIRTHS 


Live  births  numbered  four  hundred  and  seventy  two,  two 
hundred  and  forty  one  cf  which  were  males,  and  two  hundred 
and  thirty  one  females.  The  birth  rat^  was  18.3  per  1,000 
civilian  population,  compared  with  a  rate  cf  20.5  for  England 
and  Wales.  The  higher  birth  rate  which  has  been  noticeable 
since  1942  was  therefore  maintained. 

Ton  still-births  wore  registered  during  the  year,  giving 
a  still-birth  rate  of  0,39  per  1,000  of  the  civilian  popula¬ 
tion,  compared  with  a  rate  of  0.50  for  England  and  Wales. 

DEATHS. 


Deaths  registered  in  the  area  after  correction  for  inward 
and  outward  transfers  numbered  two  hundred  and  sixty  eight, 
of  which  one  hundred  and  thirty  five  wer^  of  males,  and  one 
hundred  and  thirty  three,  females. 

'The  crude  death  rate  was  10.4  per  thousand  population, 
compared  with  12.0  for  England,  and  Wales.  The  rate  is  0,9 
higher  than  in  1946,  and  is  partly  attributable  to  the  very 
severe  weather  in  the  early  months  of  tix  year. 

The  causes  of  death  are  set  out  in  Table  III, 

TABLE  III.  CAUSES  OP  DEATH  IN  THE  LEATHERHEAD  URBAN  DISTRICT. 


Causes  of  Death. 


M 


F  1  Total 


•  •  • 
•  •  • 


•  •t 

•  •  • 


1.  Typhoid  and  Paratyphoid  Fevers 

2.  Cerebro-spinal  Fever  ... 

3.  Scarlet  Fever  ... 

4.  Whooping  Cough  . . . 

5.  Diphtheria 

6.  Tuberculosis  of  Respiratory  System 

7.  Other  forms  of  Tuberculosis  . 

8.  Syphilitic  Disease  . 

9 .  Influenza  ...  ...  ...  • 

10.  Measles  ...  ...  ...  ...  • 

11.  Acute  Poliomyelitis  and  Poliocncoj: 

12.  Acute  Infectious  Encephalitis  . 

13.  Cancer  cf  Buccal  Cavity  and  Oesoph 
13a  .Cancer  of  Uterus (females )  ...  . 

14.  Cancer  of  Stomach  and  Duodenum  . 

15.  Cancer  of  Breast  . 

16.  Cancer  of  all  other  Sites  ...  . 

17 .  Diabc te s  • . .  ...  ...  ...  • 

18.  Intra-cranial  Vascular  Lesions  « 

19  •  Hv,  a  r  t  Disease  ...  ...  ...  . 

20.  Other  Diseases  of  the  Circulatory 

21.  Bronchitis  ...  • 

22.  Pneumonia  ...  ...  ... 

23.  Otin  r  Respiratory  Disoasds  ...  • 

24.  Ulceration  cf  the  Stomach  or  Ducdo 

25.  Dirrhooa (under  2  years  cf  age)  . 

26.  Appondicitis  . 

27.  bthor  Digestive  Diseases  ... 

28.  Nephritis . 

29.  Puerperal  and  Post-abortive  Sepsis 

30.  Other  Maternal  Causes... 

31.  Premature  Birth  ... 

32.  Congenital  Malformations 
Infantile  Disease 

33.  Suicide  . 

34.  Road  Traffic  Accidents 

35.  Other  Violent  Causes  ... 

36.  All  Other  Causes  ... 


•  •  • 


•  •  • 

•  •  • 
t  •  • 

•  •  • 


•  • 

•  •  • 

•  • 

•  •  • 

•  • 

•  •  • 

•  • 

•  •  t 

•  • 

•  •  • 

•  • 

•  •  • 

•  • 

•  «  • 

•  • 

•  •  • 

•  • 

•  •  • 

halitis 

•  • 

a  •  • 

Lagus  ( 

mal 

•  • 

•  •  • 

•  • 

•  •  • 

•  • 

•  •  • 

•  • 

•  •  • 

•  • 

•  •  • 

•  • 

•  at 

•  • 

•  •  • 

System 

•  • 

•  •  ♦ 

•  • 

t  t  • 

•  • 

•  •  • 

nuiri 

•  ft 

•  • 

•  •  • 

•  • 

t  t  t 

•  • 

•  •  • 

•  • 

•  •  • 

•  • 

#  •  • 

•  • 

jury, 

It# 

•  » 

•  •  • 

•  • 

•  •  • 

•  • 

•  •  • 

•  • 

tat 

•  • 

•  •  • 

2 

1 

1 

2 

I' 

l! 

I! 


2 

1 


2 

1 

1 


2 

1 

1 

1 


5, 

6 

11 

- 

4 

4 

20 

14 

34 

* 

20 

_ 

15 

35 

36 

43 

7r9 

7 

4 

11 

5 

4 

9> 

3 

7 

10 

1 

3 

4 

1 

1 

2 

1 

1 

2 

2 

4 

5 

2 

7 

- 

I 

1 

4 

1 

5 

5 

2 

7 

2 

2 

1 

- 

1 

3 

3 

; 11 

13 

24 

!l35 

:  133 

i 
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INFA m  MORTALITY . 


.  Deaths  of  children  under  one  year  of  age  numbered  fifteen, 
of  which  eleven  were  males  and  four  females.  The  infant 
mortality  rate  for  the  year  was  31.8  per  1,000  live  "births. 

This  is  considerably  higher  than  last  year’s  low  figure,  but  is 
well  below  the  rate  of  41  for 'England  and  Wales.  Eleven  of  the 
deaths  occurred  within  twenty-eight  days  of  birth,  and  of  these 
eight  took  place  within  the  first  day  of  life.  In  seven  cases 
the  cause  of  death  was  attributed  directly  or  indirectly  to 
prematurity,  among  these  being  one  set  of  twins;  two  deaths 
were  due  to  congenital  malformation;  one  to  accidental 
asphyxiation  while  asleep,  and  one  each  to  nephritis,  sepsis 
neonatorum,  acute  encephalitis,  erythroblastosis  foetalis,  and 
intra  cranial  haemorrhage  caused  by  birth  injury. 

Reference  to  Table  II  shows  that  a  low  infant  mortality 
rate  has  been  a  feature  of  the  vital  statistics  of  this 
district  for  many  years.  The  figures  show  the  effectiveness 
of  the  various  measures  which  have  been  taken  in  the  past 
forty  years  for  the  specific  purpose  of  saving  infant  life. 

The  pioneer  efforts  of  the  early  medical  and  social  workers  in 
paediatrics  were  supported  in  the  first  place  by  voluntary 
welfare  associations;  at  a  later  date  legislation  gave  power  to 
county  councils,  county  borough  councils  and  certain  other 
local  authorities  to  sot  up  a  maternity  and  child  welfare  service. 
The  activities  of  many  persons  in  many  different  directions  have 
built  up  in  the  comparit ivoly  short  time  of  two  generations  the 
service  as  it  is  today,  and  have  placed  at  the  disposal  of  its 
staff  the  experience  and  information  upon  which  the  modern 
methods  of  child  care  are  based.  Many  improvements  in  the 
management  of  infants  have  been  brought  about,  and  particularly 
in  the  technique  of  feeding,  whether  by  breast  or  bottle.  A 
great  effort  in  the  education  of  the  public  in  new  ideas  has 
boon  made  and  credit  is  due  to  the  medical  and  health  visiting 
staff  of  the  service  who  have  spent  a  considerable  proportion 
of  their  efforts  in  disseminating  information  of  a  practical 
nature.  In  considering  the  reasons  for  the  continued 
fall  in  the  infant  mortality  rate  recognition  should  also  be 
made  of  the  willingness  and  ability  of  the  modern  mother  to 
accept  new  ideas  and  to  put  them  into  practice  in  the  home, 
often  under  great  difficulties  by  reason  of  the  housing  shortage. 


2.-  general  provision  of  health  services  for  the  area. 

LABORATORY  FACILITIES 


The  Public  Health  Laboratory  maintained  in  Epsom  by  the 
Ministry  of  Health  has  continued  its  work.  It  is  one  of  a 
series  of  such  laboratories  covering  the  country  which  provide 
a  bacteriological  service  devoted  to  investigations  relating  to 
public  health  work. 

During  the  year  the  number  of  specimens  sent  from  this 
district  by  practitioners  was  as  follows 

For  the  diagnosis  of  Diphtheria  ...  ...  18 

'[  "  Tuberculosis  ...  36 

Enteric  Fever  ...  19 

"  Haemolytic  Streptococcal 

infections  ...  66 


139 


The  Laboratory  also  examines  and  reports  on  the  bacterio¬ 
logical  conditions  of  samples  of  milk,  food  and  water  submitted 
by  the  Council’s  Public  Health  Department. 
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AMBULANCE 


FACILITIES. 


The  national  Health  Service  Act  has  placed  the  ambulance 
service  of  the  country  under  the  control  of  the  various  county 
council  and  county  borough  councils  which  act  as  local  health 
authorities.  Accordingly  this  district’s  ambulance  service 
was  transferred,  to  the  Surrey  County  Council  on  the  5th  July, 
1948.  It  is  the  intention  of  the  County  Council  to  maintain 
existing  local  arrangements  for  the  time,  being  and  an  ambulance 
will  continue  to  be  garaged  at  Fairhurst ’ s  Garage,  North  Street, 
Leather-head.  Application  for  ambulances  required  in  connection 
with  illness  or  accident  should  be  made  to  the  Council  Offices, 
Bull  Hill,  Loathe rhe ad,  where  the  duty  room  of  the  ambulance 
staff  is  situated,  or  to  the  Loathe rhe ad  Fire  Station. 

A  pamphl  t  has  b^-en  received  from  the  County  Council’s 
Health  Department  which  gives  information  on  the  use  of  the 
ambulance  service  and  the  following  details  arc  extracted  from 
it:-  '* in  case  of  accidents  in  the  home  or  elsewhere  or  in  sudden 
illness  in  the  street  and  public  places  any  responsible  person 
may  call  the  ambulance  to  remove  the  patient.  Normal  matornity 
cases  will  be  removed  if  the  applicant  can  give  evidence  that 
the  maternity  bod  has  been  booked.  Mat  rnity  cases  with  serious 
complications,  or  where  birth  is  imminent,  will  not  normally  be 
removed  without  the  authority  of  a  doctor  or  certified  midwifo 
who  should  travel  with  the  patient  in  th_  ambulance.  The  removal 
of  other  cases  of  illness  or  accident  will  bo  arranged  b?/  the 
hospital  concerned,  or  by  the  practitioner  in  charge  of  the 
patient.  For  private  removals  a  written  request,  accompanied 
by  a  doctor’s  certificate  should  b.  made  to  the  County  Medical 
Officer.  Cases  of  infectious  disease  will  be  moved  by  tho 
ambulance  stationed  at  tho  isolation  hospital  to  which  the 
patient  is  to  be  removed'*.  Providing  those  requirements  aro 
fulfilled,  no  charge  will  b:  made  to  users. 

NURSING  IN  THE  HOME. 

After  July  5th  1948,  th  National  Health  Service  Act  places 
on  local  health  authorities,  in  this  area  the  Surrey  County 
Council,  the  duty  of  providing  nurses  and  midwives,  employed 
either  by  themselves  or  by  voluntary  organisations,  to  attend 
persons  requiring  attention  in  th^ir  own  homes.  Tim  County 
Council  propose  to  carry  cut  their  obligations  by  supporting  the 
continuance  of  existing  nursing  associations,  through  th<  agency 
of  the  Surrey  Nursing  Association.  Associations  operating  in 
this  district  arc  ti:  Ashtoad  Nursing  Asse  ciation,  the  Bookham 
Nursing  Association  and  the  Loathe rhoad  Nursing  Association. 

HOSPITAL  ACCOMODATION. 

(a)  General  and  Maternity:-  Th-  Loathe  rhe.  ad  Hospital  is  a 
voluntary  hospital  providing  forty-five  beds  for  medical, 
surgical  and.  abnormal  midwifery  cases.  Out-patients,  massage, 
and.  X-ray  departments  ar-.  maintained.  A  largo  proportion  of 
patients  requiring  hospital  treatment,  particularly  of  long 
duration,  are  admitted  to.  tho  Epsom  County  Hospital  which  has 
more  than  500  bods. 

Thw  majority  of  maternity  cases  needing  accommodation  in 
hospital  aro  admitted  to  the  Dorking  County  Hospital,  which  has 
a  modern  maternity  block. 
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(b)  Infectious  Diseases:-  With  the  exception  of  smallpox, 
patients  suffering  from  acute  infectious  disease  requiring 
isolation  and  treatment  in  hospital  are  admitted  to  the 
Cuddington  Isolation  Hospital,  situated  on  Banstead  Downs.  This 
hospital  is  administered  by  the  Cuddington  Joint  Hospital  Board, 
composed  of  representatives  from  the  five  constituent  local 
authorities . 

Accommodation  for  cases  of  smallpox  is  provided  by  the 
Surrey  County  Council  in  the  Clandon  Smallpox  Hospital. 

The  Surrey  County  Council  is  responsible  for  the  provision 
of  institutional,  treatment  for  persons  suffering  from  Tuberculosis. 

In  1948  the  hospitals  will  bo  transferred  to  the 
administration  of  the  Regional  Hospital  Board. 

CLINICS  AND  WELFARE  CENTRES . 

(a)  Maternity  &  Child  Welfare:-  The  County  Council  is  the 
responsible  authority  for  this  service.  Centres  are  situated  at 
Leatherhead,  Ashtead,  Bookham  and  Fctcham.  Clinic  arrangements 
ptq  sot  out  in  the  accompanying  schedule.  None  of  the  promises 
used  were  built  as  clinics,  and  it  can  ot  be  said  that  any  of 
them  adapt  themselves  well  to  this  purpose.  There  is  need  of  a 
series  of  new  buildings,  or  the  adaptation  of  more  suitable 
existing  ones,  to  house  this  important  service.  When  it  is 
possible  to  direct  building  activity  to  such  matters,  the 
requirements  of  the  district  in  this  respect  should  establish  a 
claim  for  priority. 

(b )  Diphtheria  Immuni sat ion;-  Clinics  for  immunisation  against 
diphtheria  are  held  by  the  Medical  Officer  of  Health  at  the 
Loatherhead  Institute,  and  at  the  Peace  Memorial  Hall,  Ashtead, 
assistance  being  given  by  the  County  Health  Visitors.  Children 
in  Bookham  and  Fctcham  can  come  to  the  Loatherhead  clinic  or  can 
be  treated  at  their  respective  Infant  Welfare  Centres. 

Further  details  regarding  diphtheria  immunisation  are  given 
in  Section  6,  dealing  with  infectious  diseases. 

( c )  Scabies  Treatment;-  The  arrangements  were  continued  for 
patients  residing  in  the  Loatherhead  Urban  District  to  receive 
treatment  at  the  Borough  of  Epsom  &  Ewell  Scabies  Clinic  at  "The 
Cedars5',  Church  Street,  Epsom,  which  is  in  charge  of  a  trained 
nurse.  The  function  of  these  clinics  is  essentially  treatment, 
and  patients  are  not  accepted  unless  referred  by  a  medical 
practitioner.  Emphasis  is  laid  on  the  importance  of  prophylactic 
treatment  for  close  contacts.  Forty-six  patients  received 
treatment  during  the  year.  The  clinic  has  also  been  used  in 
assisting  persons  to  rid  themselves  of  Infestation  of  the  head  or 
body  louse.  Experience  suggests  that  body  louse  infestation  is 
rare  in  this  district  5  head  louse  infestation  is  a  more  common 
occurence,  usually  detected  by  the  health  visitors  at  the  medical 
inspections  of  school  children. 

(a)  Tuberculosis;-  The  County  Council  Chest  Clinic  is  situated 
at  44  Waterloo  Road,  Epsom. 

(0)  Venereal  Disease  Clinics;-  The  arrangements  made  bv  the 
County  Council  arc  set  out  in  the  accompanying  time-table. 

(f)  Blood  Transfusion  Service;-  The  South  London  Blood  Transfus¬ 
ion  Depot  situated  at  Bonhill  Avenue,  Sutton,  Surrey,  (Telephone 
No.  Vigilant  0068)  has  a  day-and-night  service  for  the  issuing  of 
blood  for  transfusion  purposes.  .This  can  be  obtained  by 
medical  practitioners  on  application  direct  to  them. 
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TIME-TABLE  OF  CLINICS 


Ante -natal  Clinic 


Maternity  and  Child 
Welfare  Clinics. 


General  School 
M e di ca 1  and  M In o r 
Ailments  Clinics 

Ey<-  Clinic 


Dental  Clinic 


Tuberculosis 

Dispensary 

Scabies  Treatment 
Clinic 

Venereal  Diseases 
Clinics 


(And  at  the  Out-P 

Dipthcria 
Immunisation 
Clinics . 


The  institute,  High 
Street,  Loathe rhe ad. 

(1)  Peace  Memorial 
Hall,  Ashtoad. 

(2)  Barn  Hall, 

Beckham. 

(3)  Village  Hall, 

F«.  tcham. 

(4)  Th,  Institute, 
High  Street, 

Lc a the  rhoad. 


At  the  above  centres. 

The  Institute,  High 
Stro  ot- ,  Loatherhv.  ad . 

The  Institute,  High 
Street,  Leathorhead. 

S. C. C. Clinic ,  44 
‘.Vat  v.  r lco  Rd ,  Ep s om . 

The  Cedars,  Church 
Street,  Epsom. 

Royal  Surrey  County 
Hospital,  Guildford. 


atient  Department  of  mr 

P c a c o  Memo r i a 1  Hall, 
Ashtoad. 

Barn  Hall,  Benkham. 


Village  Hall, 

Fet  eh am. 

Th e  Institute,  High 
St  r- 1 ,  Lc  at h  or-  he  ad . 


1st,  3rd  and  5th 
Fridays  at  1.30  p.m. 

Tuesday,  1.30  -  4  p.m. 


1st  and  3rd  Wednesday 
from  1.30  -  4  p.m. 

2nd  &  4th  Thursdays 
at  1.30  -  4  p.m. 

Friday,  2-4  p.m. 


By  Appointment. 


By  Appointment. 


Thursday  2  p.m. 

Eve  ry  3rd  Thursday 
at  5  p.m. 

By  Appointment. 

Malos- 

Tuesday  and  Friday, 

5  -  7  p.m. 
Saturdays  9.30  - 
11,30  a.m. 

Female s- 

Menday,  2  -  7  p.m. 
Thursday,  9.30  - 
11  a.m. 

my  London  Hospitals.) 

Every  3rd  Tuesday 
at  10.30  a.m. 

1st  Wedne sday  in 
each  month  at  2  p.m. 

2nd  Thursday  in  each 
month  at  2  p.m. 

1st  Tuesday  in  each 
month  at  10  a.m. 
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3  •  -  SANITARY  CIRCUMSTANCES  OP  THE  AREA. 


The  district  is  fortunate  in  its  water  supply,  which  is 
abundant,  of  good  quality  and  widely  distributed.  The  East 
Surrey  Water  Company  is  the  statutory  undertaking.  It  obtains 
its  water  from  deep  wells  sunk  into  the  chalk  situated  in  the 
area.  Supplies  arc  softened  and  chlorinated  before  distribution. 
A  careful  control  is  maintained  by  the  bacteriological  and 
chemical  examinations,  typical  results  of  which  arc  shown  below. 


EAST  SURREY  WATER  COMPANY 
Chemical  Resul ts  in  parts  per  million. 

Appearance:  Bright  with  a  very  few  particles  of  mineral  debris 

Colour:  (Hazon)  Nil.  Turbidity:  (Silica  Scale)  Loss  than  5. 

Nil . 

Proe  Carbon  Dioxide:  Absent 


?cl  '1 

Reaction  pH:  Alkaline  8.4 


Electric  Conductivity 
at  20° C:  250 

Chi  or  i  no  i n  Chi  or  ide  s : 
chlorides:  19 


Total  Solids  dried 
at  180°C : 


170 


Hardness:  Total,  90  Carbonate,  50  Non-Carbonate:  40 

( T  emp  orary )  ( Perma  no  nt ) 


Nitrogen  in 
Nitrates:  4.8 

Fr^e  Ammonia:  0.036 

Albuminoid  Ammonia:. 006 
Metals:  Absent 


Nitrogen  in  Nitrites:  Less  than  0.01 

Oxygen  absorbed  in 
4  hr s .  at  27°C:  0.05 

Proe  Chlorine  Reaction:  0.15 


Da  c t or i ol ogl cal  Re sul t  s . 

(Bacteriological  Samples  dechlorinatod  on  collection) 
No.  of  Colonies  developing 

on  Agar  per  cc.or  ml.  in  1  day  at  37'  C  ...  ...  0 

- ditto -  in  2  days  at  37L’C  ...  ...  0 

- ditto -  in  3  days  at  20'  C  ...  ...  0 


Presumptive  Colifcrm  Reaction:-  Present  in 


Ab  s  e  nt  f  r  om  1 0  0ml . 

Bact.  Coli:-  Present  in 

Absent  from  3  00  ml. 

Cl.  welchii  Reaction:-  Present  in 

Absent  from  100  ml. 
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Five  houses  on  Beckham  Common  previously  dependent  on 
well  water  were  provided  by  the  Council  with  a  main  water 
supply  by  moans  -f  a  common  service  pipe  from  the  nearest  main, 
the  owners  contributing  towards  the  capital  cost  and  agreeing 
to  pay  all  consumption  charges.  FiVo  houses  are  known  to  bo 
still  without  main  supply,  relying  on  w*  11s  or  rain  water. 


DRAINAGE  & _ SEAERAGE . 

Thore  are  two  sewage  disposal  works  in  the  district,  ono 
at  Loathorhcad  and  the  other  at  Bookham.  Both  processes  are 
on  continuous  flow  settlement,  comprising  detritus  t^nks, 
settlement  tanks,  rotary  filters,  etc. 

At  Bookham  the  effluent  passes  through  a  humus  tank  and 
thence  by  the  outfall  sower  to  a  ditch  adjacent,  finally 
reaching  the  River  Mole. 

The  Loathe rhoad  Sewage  Disposal  Works  consists  of  detritus 
channels,  primary  and  secondary  sedimentation  tanks,  rotary  and 
travelling  distributors,  humus  tanks,  etc.  Land  treatment  is 
no?;  only  used  for  the  treatment  cf  storm  wat^r.  Thu  effluent 
after  final  treatment  at  the  humus  tanks  is  discharged  into  a 
concrete  channel  and  conveyed  to  the  River  Mole. 

Sludgo  is  disposed  of  by  composting  with  a  screened  and 
pulverised  house  refuse  ,  tin,  resultant  manure  being  sold  to  a 
firm  of  agricultural  merchants  and  to  ratepayers. 

During  the  year,  the  construction  of  new  surface  water 
sowers  was  completed,  at  Y/ocdficld  Lane,  Ash  to  ad,  and  Cleave 
Road.,  Loathorhcad,  and.  at  Bell  Lane  and  The  Glade,  Fetcham. 

The  dredging  and  cleansing  of  Ashtoad  Pond  was  also  carried  cut. 

A  scheme  has  now  boon  approved  for  a  new  sewage  pumping  • 
main  and  additional  pumps  at  Fetcham  Pumping  Station  to  prov.  nt 
storm  flooding  at  Mol.  Read,  Fetcham. 

Schemes  for  now  trunk  surface  water  sewers  at  Kingston 
Road  and  Randalls  Road  have  b>  on  approved  by  the  C  uncil. 

PUBLIC  CLEANSING. 

Thu  collection  of  house  refuse  is  undertaken  by  means  of 
five  low-loading  Shu lv eke  and  Dr c wry  freighters,  each  with  a 
capacity  of  seven  cubic  yards,  manned  by  a  driver  and  two 
leaders.  The  vehicles  used  in  th<  collection  of  house  refuse 
aro  entirely  mechanical. 

House  refuse  from  the  who 1<.  area  is  disposed  of  at  the 
Leathcrhuad  Sewage  Disposal  Works,  where  a  salvage  and 
crushing  plant  has  boon  installed.  Clink. r  is  retained  by 
screening;  bottles,  tins  etc.,  removed  on  a  picking  belt; 
paper  baled  for  sale,  and  the  residue  crushed,  composted  with 
sewage  sludge  and  sold,  as  a  fertiliser. 

Great  difficulty  was  expo  rienced  during  the  year  in  the 
recruitment  of  refuse  collectors  but,  although  there  is  now 
a  full  complement  of  men,  it  has  not  been  possible  to  revert 
to  the  weekly  collection  of  pre-war  years  in  all  districts. 

A  reorganisation  of  the  collections  is  now  being  made-  and 
it  is  hope  cl  this  will  be  successful  in  securing  the  weekly 
collection  essential  to  the  health  of  the  district. 
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CESSPOOLS  &  PRIVIES 


Cesspool  emptying  is  carried  cut  by  a  firm  under  contract 
to  the  Council  to  visit  the  District  each  month  to  ^mpty  cess- 
pods  ns  required.  Inconvenience  to  ratepayers  has  been 
caused  by  the  absence  cf  suitable  emergency  arrangements. 

During  the  year  the  contractors  increased  their  charges  to 
the  Council  owing  to  the  rising  cost  cf  wages.  This  n  ccssitated 
an  increase  in  the  charge  made  to  the  owner  which  is  new  thirty 
shillings  per  cesspool  for  each  emptying.  This  leaves  approx¬ 
imately  ten  shillings  per  emptying  to  b<_  mot  from  the  rates. 

Of  the  500  cesspools  estimated  to  exist  in  the;  district 
124  were  emptied  during  the  year,  th-.  total  number  of 
emptyings  being  208. 

Two  existing  properties  wore  connected  to  the  sewer  during 
the  year  and  the  old  cesspools  filled  in. 

Only  a  very  few  pail  closets  remain,  water  closets  b^ing  in 
general  use  throughout  th-  district. 

SAP ITARY  INSPECTION  OF  THE  AREA. 

Details  will  be.  found  in  thv  Chief  Sanitary  Inspector’s 
report . 

RIVERS,  STREAMS  &  PONDS. 


WATERCOURSES. 


Rive r  Mole .  The  River  Mole  was  on  several  occasions  found  to 
be  polluted,  with  oil  and  ether  matter,  and  appropriate 
investigations  wore  made  and  necessary  action  taken. 

Pond.  A  Pond  in  Ashtoad.  was  fount  to  bo  grossly  pcllutod  by  the 
effluent  from  a  nearby  cesspool.  Arrangements  were  made  with 
the  owner  for  periodic  emptying  of  the  cesspocl,  and  the  pend 
has  since  boon  found  on  periodic  inspection  to  b^  improved. 

SMOKE  ABATEMENT. 

Two  complaints  of  excessive  grit  falling  in  the  neighbour¬ 
hood  of  boiler  and  chimney  stacks  were  received  and  dealt  v/ith. 

SWIMMING  POOLS. 

Four  privately  owned  swimming  pools  wore  in  use  during  the 
year.  Three  are  constructed  and  on'.,  natural,  Thv  construe  tec?, 
pools  are  provided  with  adequate  dressing  and.  sanitary  accommo¬ 
dation,  and  have  filtering  and  chlorinating  plants  installed. 
Colour  tests  to  control  the  desag-.,  of  chlorine  are  made 
periodically  by  the  proprietors  and  also  at  each  visit  of  thj 
Sanitary  Inspetor.  Samples  of  wator  were  also  submitted  to  the 
Public  Health  Laboratory. 

With  regard  to  the  natural  pool,  there  is  room  for 
improvement  in  the  dressing  and  sanitary  accommodation,  tho 
nec?d  for  which  has  been  brought  to  tho  notice*  ef  the  owner. 
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4  .- 


HOUSING 


HOUSING  STATISTICS 

I. -  Inspection  of  dwell inghouscs  during  the  year: 

1(a)  Total  number  of  dwellinghouses  inspected  for 

housing  dofccts  (under  Public  Health  or  Housing 
jH.cts)  •••  •  .  .  •  »  »  •••  170 

(b )  Number  of  inspections  made  for  the  purpose  440 

2(a)  Number  of  dwell inghouses  (included  under  sub-head 
1  above)  which  wore  inspected  and  recorded  under 
the  Housing  Consolidated  Regulations,  1925  Nil 

(b)  Number  of  inspections  made  for  the  purpose  Nil 

3  Number  of  dwellinghouses  found  to  be  in  a  state 

so  dangerous  or  injurious  to  health  as  to  be  unfit 
for  human  habitation  . . .  ...  ...  Nil 

4  Number  of  dwell inghouses  (exclusive ' of  those 
referred  to  under  the  preceding  sub-head)  found 
not  to  be  in  all  respects  reasonably  fit  for 

human  habitation  ...  ...  ...  ...  67 

II.  -Remedy  of  defects  during  the  year  without  service  of 

Formal  Notices ; 


Number  of  defective  dwell inghouses  rendered  fit 
in  consequence  of  informal  action  by  the  Local 
Authority  or  their  officers  ...  ...  64 

III .-Action  under  Statutory  Powers  during  the  year; 

A.  Proceedings  under  Sections  9,  10  and  16  of  the 
Housing  Act,  1936; 

(1)  Number  of  dwell inghouscs  in  respect  of  which 

notices  were  served  requiring  repairs  ...  Nil 

(2)  Number  of  dwellinghouses  which  wore  rendered  fit 
after  service  of  formal  notices 

(a)  By  Owners  ...  ...  ...  Nil 

(b)  By  Local  Authority  in  default  of  owners  Nil. 

B.  Proceedings  under  the  Public  Health  Acts; 

(1)  Number  of  dwellinghouses  in  respect  of  which 

notices  were  served  requiring  defects  to  be 
remedied  ...  ...  ...  ...  10 

(2)  Number  of  dwellinghouses  in  which  defects  were 
remedied  after  service  of  formal  notices; 

(a)  By  Owners  ...  ...  ...  4 

(b)  By  Local  AAuthority  in  default  of  owners  Nil 

C.  Proceedings  under  Sections  11  &  13  of  the  Housing 
Act,  1936; 


(1)  Number  of  dwellinghouses  in  respect  of  which 

Demolition  Orders  were  made  ...  ... 

(2)  Number  of  dwellinghouses  demolished  in 
pursuance  of  Demolition  Orders 


2  X 

Nil. 


x  Two  temporary  shelters  which  were  so  treated  by  virtue  of 
Section  23. 
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D.  Proceedings  under  Section  12  of  the  Housing  Act,  1936: 

(1)  Number  of  separate  tenements  or  underground 
rooms  in  respect  of  which  Closing  Orders 

were  made  ...  ...  ...  ...  Nil 

(2)  Number  of  separate  tenements  or  underground 

rooms  in  respect  of  which  Closing  Orders  were 
determined,  the  tenement  or  room  having  been 
rendered  fit  ...  ...  ...  ...  Nil 

IV.- Housing  Act,  1956  -  Overcrowding . 

Figures  relating;  to  Statutory  Overcrowding  on  the  1936 
standard  arc  not  known,  and  would,  if  included  in  this  report 
today, be  entirely  inadequate  on  which  to  assess  the 
additional  housing  accommodation  need  d.  While  two,  three, 
and  oven  four  families  arc  perforce  sharing  accommodation 
designed  for  one  family,  with  all  the  attendant  difficulties 
and  frustrations,  it  is  no  consolation  to  them  to  be  told 
they  arc  not  " statutorily  overcrowded"’,  as  indeed  tho  majority 
of  them  are  not.  It  is  common  humanity,  and  not  the;  Act, 
which  decrees  "one  d'.vclling  -  one  family",  and  figures  on  this 
basis  are  more  to  the  point. 

At  tho  end.  of  the  year,  applications  were  still 
outstanding  from  the  following  families :- 

Sharing  with  one  other  family  .. .  ...  298 

"  ,r  two  "  families  ...  35 

"  "  throe  "  "...  ...  3 


REHOUSING 


By  tho  end  of  the  year  93  houses  on  the  Cloevo 
Estate  and  41  houses  on  tho  Bramlcy  Way  Estate  had 
and  occupied.  Allocation  was  made  on  a  "Points"  s 
Among  tho  successful  applicants  wore  nine  whoso  tot 
were  increased  by  the  fact  that  the  families  had  a 
member,  in  addition  to  other  unsatisfactory  housing 


Road  Extension 
been  completed 
ystom. 

als  of  points 
tuberculous 
conditions . 


5. -I NSPECTION  AND  SUPERVISION  OF  FOOD , 

(a)  MILK  SUPPLY. 

da irymen 
in  the  Chief 


Particulars  of  the  numbers  of  cow  keepers  and 
registered,  and  of  retail  purveyors,  will  bo  found 
Sanitary  Inspector’s  Report. 


Of  local  producers  4  are  licensed  for  tho  production 
Tuberculin  Tested  Milk,  and  2  for  Accredited  Milk.  There 
licensed  Pasteurising  Plant  in  tho  district. 


of 

_L  i-j 


one 


3  a  ct or i ol o  gi cal  Exami nations :  Fi  ft  y- s  o  v e  n 
isod  milk  and  nineteen  of  raw  ungraded  milk 
examined  by  tho  Public  Health  Laboratory  at 


samples  of  pastour- 
v/oro  taken,  and 
Ep  s  om . 


Of  tho  samples  of  pasteurised  milk,  forty- six  satisfied  the 
Methylene  Bluo  Tost  and  fifty-six  tho  Phosphate  so  Tost. 


Ph  o  spha t  a  s  o  T o 


ascertain  whether  milk 


The 

retailed  as  "pasteurised 
to  sufficient  heat  for  a 
micro-organisms  which  it 
which  passed  the  test  is 

due  to  unforeseen  circumstances  connected  with  tho  fuel 
shortage  at  a  pasteurising  establishment  not  situated  in  this 
district . 


is  designed  to 
cr  "heat  treated"  has  been  subjected 
1 ong  enough  time  tc  destroy  dangerous 
may  contain.  Tho  proportion  of  samples 
satisfactory,  the  one  failure  being 
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Comparing  the  results  of  the  examination  of  raw  ungraded 
milk  with  the  standards  for  accroditod  milk,  eleven  satisfied 
the  Methylene  Blue  Test,  fourteen  the  Coliform  test,  and  ten 
reached  the  combined  standard  * 

One  sample  of  raw  milk  produced  and  retailed  in  the 
district  was  submitted  for  guinea-pig  innoculation  as  a  test 
for  the  presence  of  tubercle  bacilli.  Then  killed  and 
examined  the  guinea-pig  showed  evidence  of  tuberculosis. 

The  matter  was  reported  to  the  County  Council  who  arranged  for 
the  necessary  veterinary  examinations  of  the  herd  from  which 
the  milk  came.  The  veterinary  inspection  showed  one  cow- 
suffering  from  tuberculosis  which  was' removed  and  slaughtered 
the  condition  being  confirmed  at  post-mortem.  Subsoq  uent 
examinations  for  tubercle  bacilli  of  milk  from  this  herd  were 
negative 

Designated  Milk  Supply; 

The  following  licences  were  issued  to  retailers  desiring 


to  retail  graded  milks - 

Tuberculin  Tested  (Dealer’s  Licence)  ...  ...  3 

"  (Supplementary  Licence)  ...  2 

Pasteurised  (Pasteuriser’s  Licence)  ...  ...  1 

(Dealer’s  Licence)  ...  ...  2 

(Supplementary  Licence)  ...  ...  3 


(b)  MEAT  AND  OTHER  FOODS. 

No  slaughterhouse  in  this  district  functions  under  the 
Ministry  of  Pood  Scheme,  but  the  Chief  Sanitary  Inspector  gives, 
in  his  report,  details  of  licensed  slaughtering  and  of  unsound 
foods  surrendered  and  destroyed. 
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6:-  PREVALENCE  OF  AND  CONTROL  OVER,  INFECTIOUS  DISEASE, 

Table*  VI  shev/s  th-.  numb-  r  of  eases  cf  infectious  disease 
notified  during  1947,  classified  according  to  ago  and  sex, 
together  with  the  number  cf  patients  removed  to  isolation 
hospital,  and  th..  number  of  deaths,  if  any,  from  the  various 
diseases. 

Smallpox : -  No  case  of  smallpox  was  notified  during  the  year. 

No  primary  vaccination  or  re -vaccination  was  performed  by  the 
Medical  Officer  of  Health  under  the  Public  Honlth( Smallpox 
Prevention)  Regulations,  1917. 

Vaccination : -  It  may  b>_-  noted  that  one  cf  the  results  of  the 
National  Health  Service  ^ct  will  be  th-..  abolition  of  compulsory 
vaccination  and  of  the,  appointment  of  public  vaccinator. 

Instead  local  health  authorities,  in  this  district  the  Surrey 
County  Council,  arc  required  to  make  a  scheme  for  providing 
vaccination  for  all  who  seek  it.  Th-  County  Council  proposes 
that  treatment  should  be  given  either  by  the  applicant’s  own 
doctor,  cr  by  its  own  staff,  at  tlm  nearest  Health  Centre.  At 
the  request  of  th  County  Council,  the  local  supervision  of 
the  scheme  and  the  keeping  of  records  he  v  .  been  made  the  duty 
of  this  District  Council’s  Medical  Cfficor  of  Hoalth. 

Scarlet  Fever:-  Twenty-two  cases  of  scarlet  fever  were 
notified  during  the  year,  compared  with  thirty-throe  notified 
during  the  previous  year.  The  case  rate  per  1,000  population 
was  0,85  as  against  1.37  fer  England  and  Wales . 

Four  patients  were  admitted  tc  hospital;  the  r*  mainct-  r 
wore  nursed  in  their  own  homes.  Th;  proportion  cf  homo  nursed 
cases  is  much  higher  than  usual.  For  a  number  of  years  the 
harm  nursing  of  scarlet  fever  in  this  district  has  recc  ivod 
encouragement  in  homos  where-  adequate  isolation  and  nursin'; 
could  be  provided.  The  continued  and  increasing  shortage  cf 
hospital  beds  may  make  the  home  nursing  of  uncomplicated  cases 
of  scarlet  fever  a  necessity  in  th;  future.  For  part  cf  this 
year  the  hospital  authority  found  its  staff  s,  occupied  with 
the  outbreak  of  infantilo  paralysis  that  admission  cf  scarl.-t 
fever  cases  was  granted  only  if  the  nc-.-d  was  supported  by  the 
Me di  c  a  1  0 f f  ic  o  ref  He  al  t  h . 

Nevertheless,  it  would  be  unwise  fer  scarlet  fever  to  be 
considered  too  lightly  as  an  illness;  its  treatment  demands  at 
least  two  or  throe  we  ,.ks  in  bed,  with  a  further  period  of 
convalescence,  and  medical  attention  at  r  gular  int  rvals 
throughout . 

Bight  hu.  ria : -  Two  cases  of  diphtheria  were  notified:  there  wo  re 
no  cases  in  the  pro  vious  year.  The  cas..  rate  per  1,000 
population  was  0.08  against  0.13  for  England  and  Wales,  There 
wore  no  deaths.  One  of  the  patients  was  an  adult,  th-.  second 
a  boy  aged  4  years:  neither  had  be- on  immunised  against  the 
disease.  They  We.ro  both  t re  at c d  in  hospital. 

Eighth o r i a  Immun  1  s a t io n : -  active  immunisation  against  diphtheria 
has  now  been  in  operation  in  the  district  since  ]935  and  can 
claim  a  part  in  th-...  reduction  of  the  inci  :oncc  and  mortality 
rates  which  has  occurred.  The  downward  tendency  of  these  rates 
can  be  seen  by  r  f-  rring  to  Table  V.  Th  aim  of  the  immunisa¬ 
tion  scheme  is  that  ev  ry  child  should  receive  a  promary 
treatment  of  two  inj  c tic ns  commencing  at  about  the  age  cf  nine 
months,  with  fu^sr. .-single  injections  at  five,  ten  and  fifteen 
years  of  ago  to  reinforce  tho  original  treatment.  It  is  not 
claimed  oven  with  such  treatment  that  absolute  immunisation 
will  bo  attained  by  every  child,  but  there  is  clear  evidence  that 
the  risk  cf  an  untreated  child  contracting  diphtheria  is  four 
times  as  great  as  that  of  an  immunised  child,  and  that  th-.  risk 
of  death  is  nearly  thirty  times  a  s  great • 
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TABLE  Vc 

INCIDENCE  OF  DIPHTHERIA  IN  LEATHEAHEAD  UNBAN  DISTRICT  19 34-1947. 


Year 

No.  of 
Cases 
Notified 

Incidence 

Rate 

per  1000 
Population 

-  - 

N 0 .  of 
Deaths 

Mortal  5 ty 
Rate 

per  1000 
Popule  t  i.on 

1934 

17 

0.90 

1 

0.05 

1935 

7 

0.36 

1 

C.05 

1936 

25 

1.25 

2 

0.3  0 

1937 

3 

0.15 

— 

- 

1938 

2 

0.09 

— 

- 

1939 

5 

0.21 

— 

- 

1940 

1 

0.04 

— 

— 

1941 

3 

0.12 

— 

1942 

7 

0.28 

1 

O.C4 

1943 

6 

0.24 

— 

- 

1944 

_ 

— 

— 

— 

1945 

2 

0.08 

1 

G.C4 

1946 

— 

- 

i  1947 

2 

0.08 

... 

V 

- 

18 


Clinics  arc  held  at  regular  intervals  at  th  ■  Infant 
Welfare  Centres  in  Beckham  and  Fetch am,  and  at  special  sessions 
at  the.  Institute,  Loathe  rhoad  and  the  Peace  Memorial  Hall, 
Ashtoad.  Particulars  of  those  arc  set  out  in  Part  2  of  this 
report.  Those  arrangements  are  intended  primarily  for  infants 
and  others  under  school  age.  For  school  children  clinics  have 
boon  organised  in  the  schools  in  conjunction  with  the  education 
authority  and  the  School  Medical  Officer.  Parents  arc  informed 
of  the  need  for  further  treatment  and  of  the  facilities  avail¬ 
able  for  obtaining  it  at  the  systematic  medical  inspection 
which  take  place  during  the  schccl  life  of  every  child,  as  a 
.result  largely  of  tho  support  of  the  teachers  and  of  the 
school  medical  service,  an  excellent  response  has  boon  obtained 
to  this  newly  organised  growth  of  the  diphtheria  immunisation 
campaign.  The  administration  of  the  treatment  in  schools  has 
been  in  the  hands  of  the  school  medical  scrvicG, 

During  the  year  thr-ec  hundred  and  thirty  four  children  are 
known  to  have  completed,  primary  immunisation  and  two  hundred 
and  eighty  four  secondary  treatment.  Of  the  former  two  hundred 
and  fifty  five  were  aged  between  on.,  and  two  years,  r.  presenting 
57.7$  cf  th  -  births  registered  in  the  district  during  the 
previous  year.  Probably  many  children  hav,  b<.»on  tr-ated 
privately  or  in  other  districts,  about  whom  information  has 
not  boon  received. 

Of  all  the  children  in  the  district  it  is  known  that  one 
thousand  and  twenty  one  under  the  age  of  five  years  and  two 
thousand  throe  hundred  and  eight  over  five  years  but  under 
fifteen  years  have  received  treatment  equivalent  to  percentages 
of  50.8  and  71.5  respectively  of  the  estimated  population  of 
these  age  groups. 

As  with  vaccination,  immunisation  against  diphtheria  has 
become  a  responsibility  of  the  County  Council  und^r  the 
National  Health  Service  Act.  The  County  Council  scheme 
contemplates  that  treatment  will  bv.  obtained  either  frem  t  o 
family  doctor  or  at  the  nearest  clinic.  The  local  supervision 
of  the  scheme  and  the  recording  cf  results  have  be. on  delegated 
to  this  Council's  Nodical  Officer  of  Health. 

Acute  Anterior  Poliomyelitis  (Infantile  Paralysis) : -  In 
common  with  the  rest  of  the  country  the  district  suffered  in 
the  largest  outbreak  of  infantile  paralysis  yet  recorded  in 
this  island.  Four  notifications  wore  received  relating  to 
persons  resident  in  the  district  at  the  time  cf  the  onset  of 
their  illness.  Tw*  notifications  were  received  in  august  and 
two  in  September,  all  relating  tc  males.  The  ages  cf  those 
affected  wore  14  years,  16  years,  17  years  and  56  years 
respectively.  In  the  casv.  of  the  man  the  attack  was  cf  a 
virulent  nature  and  death  occurred  after  an  illness  lasting  nine 
days.  In  addition  to  those  notifications,  the  death  from 
poliomyelitis  was  reported  while  on  holiday  of  a  female  resident 
of  the  district.  The  death  occurred  of  a  malo  aged  eighteen 
years  who  was  spending  a  few  days  holiday  in  this  area,  who 
had  been  admitted  to  tho  Cudd ington  Hospital  for  treatment. 

In  spito  of  careful  enquiry,  no  common  source  of  infection 
was  established  between  any  of  the  cases  and  it  is  probable  that 
the  disease  was  spread  by  healthy  immune  carriers  of  the 
causative  virus  or  by  persons  suffering  from  an  attack  unrecog¬ 
nised  because  of  its  mildness.  In  some  cf  tin.  cases  a  history 
of  unusual  physical  activity  cr  exertion  prior  to  the  onset 
of  illness  was  obtained. 

Measles Cases  cf  measles  were  notified  in  every  month  of  tho 
y-ar  except  October,  a  total  of  one  hundred  and  forty-nine 
being  recorded.  Tho  notification  rate  was  5.77  p~r  1,000 
population  compared,  with  9,41  for  England  and  Vales .  There 
were  no  deaths  from  the  disease. 
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Whooping  Cough:-  Ono  hundred  and  ninety-six  notifications  of 
whe oping  co u were  received.  Cases  occurred  in  every  month 
of  the  year,  being  most  numerous  in  the  period  April  tc  July. 

Th  .  notification  rate  was  7.59  compared  with  2.22  for  England 
and  Wales,  There  wore  no  deaths  from  the  disease.  The  death 
rate  for  whooping  cough  for  England  and  Wales  was  0.02. 

Of  all  the  acute  infections  in  children,  whooping  cough 
now  takes  first  place  as  a  cause  of  temporary  and  frequently 
permanent  disability.  The  illness  is  often  aggravated  by 
complications  which  may  prove  fatal.  It  is  extremely  infectious 
and  it  is  impossible  to  prevent  its  spread  without  complete 
dislocation  cf  organised  community  life  of  the  child  popula¬ 
tion.  Research  work  is  taking  place  on  the  production  of  an 
effective  immunising  agent  capable  of  easy  administration  and 
free  frem  unpleasant  reactions.  Some  materials  have  already 
been  marketed,  and  arc  be  ing  used  in  controlled  expo  rim>„  nts 
in  selected  areas,  the  results  of  which  have  not  yet  been 
published.  Promising  claims  are  made  by  manufacturers.  The 
National  Health  Service  Act  places  the  responsibility  for 
introducing  new  methods  of  immunisation  against  infectious 
diseases  on  the  County  Council  as  local  authority.  If 
favourable  opinions  are  formed  on  the  efficiency  of  these  now 
laboratory  products  aimed  at  tho  prevention  of  whooping  cough 
it  is  hoped  that  tho- 7/  will  be  includod  without  delay  in  the 
County  Council’s  scheme .  Meanwhile  many  private  practitioners 
are  already  giving  the  treatment  at  the  request  of  parents, 
and  consider  that  they  are  obtaining  good  results. 

Tuberculosis Pcrty-eight  now  names  were  added  to  the  tuber¬ 
culosis  register  during  the  year.  They  include  eighteen  of 
persons  already  domiciled  in  tho  district  and  ton  of  pe  rsons 
whe  c am.  to  live  here-  from  other  areas  in  which  they  had  already 
boon  notified.  Twonty-scvon  notifications  related  tc  tho 
pulmonary  form  of  the  disease  and  on»  of  tho  ncn-pulmonary 
form.  Two  deaths  occurred  from  pulmonary  tuberculosis,  repres¬ 
enting  an  annual  death  rate  of  0,08  per  1,000  population,  and 
one  death  was  caused  by  ncn-pulmonary  tuberculosis  with  a 
death  rate  of  0.04.  Tho  total  tuberculosis  death  rati,  cf  0.12 
compares  with  a  rate  of  0.55  for  England  and  Wales.  An  analysis 
into  typvS  of  disease  and  age  groups  is  found  in  Table  VI. 
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TUBERCULOSIS 


TABLE 


VII. 


^g^JiOIiTALITY,  1938-194  7 


Year . 

Population. 

Total 
Primary 
hot if i cat i ons 

Rate  per 

1000 

Population 

’I'otal 

Deaths 

|  Death  Rate 
per  1000 

1938 

1939 

1940 

1941 

1942 

1943 

1944 

1945 

1946 

1947 
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1.08 

0.69 
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6 

8 
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11 
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0.28 
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0.24 

0.24 
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0.25 

0.34 
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0.12 
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can  be  re  corded'1  in^che Effort  ^of^T  conccrn?dy  m^ro  progress 
living  conditions  of  tail  bouSod  the  o  n  ^ 

suffering  from  tuberculosis  in*.  . ^U05  with  a  member 
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important  to  safeguard  ,!  J™  proceeding  is  that  it  is 

household  particularly’  childroU^fVom^s0’  ?hcr  neK>hers  of  tho 
conditions.  It  is  onaecount  of  hedyjr  infection  under  bad 

family  for  whom  priority  in ‘re-hou"tU°hfUOCted  membcrs  of  the 
than  of  the  patient.  DuriU  th-  "R?®  ^  5oon  granted,  rather 
category  have  been  rehoused”  f\V  "f.  nin0,  families  in  this 

tuberculous  member  have  been  deal  tReUl  0lf,V?n  f£Bilies  witl  a 
effort.  .  n  dealt  with  in  this  post-war  housing 


period  during  whidJapationtsnarohoblig-d8tcaw  h  >eoo,rtod  ot  the 

?of  adS^ionfandlhf provision  .Ct«n 

In  this  time  there  is  lihol-  to  'RfR'R0?i  ls  tho  c°™ion  experience 
health,  and  an  increlsed  rlsv  of  ^Rrioration' ir. 

other  members  of  tho  household  -^cctioH  is  placed  on  the 
hospitals  will  be  nlaced  S  the  haSdfofW^^0^1  Health 
iL1Si.]?oped  that  increased  efforts  ^  new  authority,  and 

situation  for  which  blame  is  placed to  romcdV  a 
of  nurses  and  domestic  staff  '  1 "  Prinoipally  on  the  shorts  -G 


Tuber culo_s is  Care  Committee  ; 


The 


Spsom,  Loathorhead  and  Distric 


mrar commit; toe  : 

-Luoer  cul  o  s  l  s  Care  C  ormni  1 f-  A  A  „  tt >  ^^i-auau  ana  Disc 

during  the  ^ear^nder^^ChaSrmanSjrof  M 
Secretary  of  the  Committee  is  t /  A*  •-■inter.  The- 

Surrey  County  Council's  Caro  M  Llnford>  who  is  also  the 
treasurer  is  Lt.Col.H.W?Lucy  "b T  tU  “  aroe'  and  tho 
Branch  of  the  Westminster  Sir  «'•’  loDo’  manaS°r  of  the  Epsom 
representatives  of  tS®  Bor^*Co^?rVf  Comitteo  include 
District  Council,  associations  “U’dR-R1?  Deathorhoad  Urban 
social  welfare,  aid  officers  Pu^^  ?°lctl, 08  interested  in 

welfare  and  relief.  Thus  tho  Cmmitt^W?!*-  oonneotod  with  hoUtl 
to  help  solve  the  snocinl  .it tee  is  m  a  good  position 

the  household  to  which  ho  Solon^J*  “Vdi  tuberculous  person  and 
4one  and  remains  to  be  done  K  .  iS,*  vnlu?blo  work  has  been 
advent  of  new  social  logislaticnW°  ^fcUr°'  notwithstanding  the* 
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LEATHERHEAD  URBAN  DISTRICT  COUNCIL 


REPORT  OP1  THE  CHIEF  SANITARY  INSPECTOR 

FOR 

THE  YEAR  1947 


Council  Offices, 
Leatherhead. 
December,  1948. 


To  the  Chairman  and  Members  of  the 

LEATHERHEAD  URBAN  DISTRICT  COUNCIL. 


Mr.  Chairman,  Ladies  and  Gentlemen, 

The  Medical  Officer  of  Health  has  invited  me  to  report 
separately  upon  that  part  of  the  service  in  which  my  office 
requires  mo  actively  to  engage.  I  appreciate  the  thought 
which  prompted  him  to  accord  mo  this  honour,  and  I  readily 
accept  his  invitation. 

Quito  rightly,  I  think,  the  emphasis  during  the  y^ar 
1947  was  maintained  upon  Housing,  and,  while  duo  attention 
has  been  given  to  the  necessity  to  ko^-p  under  control  any 
othv-r  conditions  which  might  givo  rise  to  disease,  nvy 
activities  have  been  largely  devoted  to  this  subject.  The 
early  and  rapid  progress  made  by  the  Council  in  the  provision 
of  new  houses  made  it  necessary  that  the  waiting  list  should 
be  brought  up  to  date,  and  revised  to  give  a  more  accurate 
picture  of  applicants'  conditions  and  relative  needs.  To 
my  department,  therefore,  fell  the  important  task  of  visiting 
some  800  applicants  to  chock  and  enlarge  upon  the  information 
giv^n  on  their  application  forms.  Similar  information  was 
collected  from  officers  of  other  local  authorities  in  rosp  ct 
of  a  further  300  living  outside  the  district.  All  subsequent 
applications  were  dealt  with  similarly.  From  the  original 
survey  carried,  out  in  the  early  part  of  the  year,  the 
interesting  fact  emerged  that  approximately  one  third  of  the 
applicants  had  moved  from  addresses  which  had  boon  given  less 
than  two  years  previously. 

With  the  limited  resources  of  labour  and  materials 
concentrated  on  now  houses,  it  was  possible  to  obtain  only 
the  minimum  of  essential  repairs  to  existing  houses.  It  is 
hoped  that  in  the  near  future  something  more  can  bo  dene  to 
improve  those  houses  which  justify  it,  and  to  demolish  those 
which  have  outlived  their  usefulness. 

My  thanks  are  duo,  and  gratefully  offered,  to  my  staff 
for  their  loyal  assistance,  to  Dr.  Ivo  for  his  advice  and 
support,  to  other  officers  for  their  co-operation,  and  to 
the  Council  for  their  encouragement  and  interest. 

I  am,  Mr.  Chairman,  Ladies  and  Gentlemen, 


Your  obedient  servant, 
W.J.  WHITING. 

Chief  Sanitary  Inspector. 
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INSPECTIONS  &  RE-INSPECTIONS 
UNDER  THE 

HOUSING-  &  PUBLIC  HEALTH  ACTS,  &c 


Dwelling-houses  . .  •  . 

Nuisances  (ether  than  dw_, lling-housos ) 


Disinfestation  ... 

Smoko  ...  ... 

Water  « • •  ... 

Wa tore our s  o  s  ... 

Scabic.  s  ...  •  •  * 

Notifiable  Infectious  Disease 
Contacts,  Infectious  Disease 
Disinfections  ... 


Cowsheds  ...  ... 
Dairies  ...  ... 
Pasteurising  Establishment 
Slaughto  rhouso  s  ... 
Bakehouses  ... 
Ice-Cream  Promises  ... 
Other  Pood  Premises  ... 
Sampling  ...  ... 
Food  Examination  ... 
Food  Poisoning  ... 
Factories  (Mechanical)  ... 
Factcrio s  ( Non-Mo chanical ) 
Movable  Dwellings  ... 
Schools  ...  ... 
Miscellaneous  ... 
Licensing  ...  ... 
Rehousing  ...  ... 
Rodent  Control  ... 
Swimming  Pools  , . . 
Squatters  ...  ,  . . 


440 

40 

23 

23 

26 

6 

25 

10 

11 

4 
1 

13 

5 

12 

37 

15 

80 

135 


1 

4 


12 


1 

48 

34 

957 

5 

17 

38 
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INSPECTION  OF  FACTORIES. 


d)  INSPECTIONS  FOR  PURPOSES  OF  PROVISIONS  ^S  TO  HEALTH. 

Including  inspections  made  by  Sanitary  Inspectors. 


Promise s 

Number 

Number  cf 

(1) 

on 

Register 

(3) 

Inspections 

(4) 

Written 

noticos 

(5) 

Occupiers 

prosecuted 

(6) 

(i)Factorios  in  which 

Sections  1,2, 3, 4  and  6 
are  to  be  enforced  by 
Local  Authorities, 

(ii)Factories  not  included 

12 

3 

in  (i)  in  which  Section 

7  is  enforced  by  the 
Local  Authority. 

(iii) Other  Premises  in  which 
Section  7  is  enforced,  by 

62 

1 

the  Local  Authority (ex¬ 
cluding  cut -workers  prern 

9 

). 

1 

TOTAL  . , 

- 1 

l 

1 

03  i 

j 

5 

(2)  CASES  IN  WHICH  DEFECTS  WERE  FOUND. 


Part iculars 

Number  of  Defects. 

No.  cf  cases 
in  which  Pro- 

(1) 

Found 

(3) 

Remedied 

(4) 

Refer 
To  E.M. 
Insp . 
(5) 

red 

By  H.M 

Insp . 
(6) 

so cut ions  were 

.  institutod. 

(7) 

■Vant  of  cleanliness  (  S.  1 ) 

1 

1 

- 

1 

- 

Overcrowding  ( S.  2 ) 

- 

- 

- 

- 

- 

Unreasonable  temperature  ( S. 

3)  - 

- 

- 

- 

- 

Inadequate  ventilation( S. 4 ) 

- 

- 

- 

- 

- 

ineffective  drainage  of 

Iloors  ( S.  6) 

Sanitary  Conveniences ( S, 7 ) 

** 

mm 

(a)  insufficient 

1 

1 

1 

(b)  Unsuitable  or  Dofec. 

1 

1 

2 

(c)  Net  separate  for  sexes 

- 

- 

- 

- 

drier  offences  against  the 

Act  (not  including  offences 
r  dating  to  Outwork) 

' 

' 

‘ 

TOTAL 

3 

3 

- 

4 

- 

OUTWORK:  No  action  was  necessary  under  Sections  110  &  111  of  the  Act. 
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CONDITIONS  FOUND  REQUIRING  SERVICE  OF  A  NOTICE 


Defective  roofs  ...  . ..  ... 

Defective  plastering  ...  ...  ...  18 
Defective  ceilings  ...  ...  ...  22 
Defective  windows  ...  ...  ...  16 
Defective  floors  ...  ...  ...  9 
Defective  doors  ...  ...  ...  5 
Defective  R.1/7.P  and  gutters  ...  ...  5 
Defective  coppers  ...  ...  ...  3 
Defective  sink  wastes  ...  ...  ...  5 
Defective  W.C’s  ...  ...  ...  6 
Defective  cistern  and/or  flush  pipe  ...  4 
Defective  kitcheners  ...  ...  ...  11 
Defective  F.A.I  ...  ...  ...  6 
Defective  ashbins  ...  ...  ...  2 
Damp  walls  ...  ...  ...  38 
Rooms  requiring  decoration  ...  ...  40 
Defective  water  service  pipe  ...  ...  3 
Defective  sash  cords  ...  ...  ...  2 
Defective  drains  ...  ...  ...  5 


RESULTS  OF  SERVICE  OF  NOTICE 


Roofs  repaired  ...  ...  ...  8 
Plastering  repaired  ...  ...  ...  10 
Ceilings  repaired  ...  ...  ...  9 
Windows  repaired  ...  ...  ...  10 
Flocrs  repaired  ...  ...  ...  3 
Do  or s  repaired  ...  ...  ...  3 
R.U  nP  and  gutters  repaired  ...  ...  3 
Coppbrs  repaired  ...  ...  ...  2 
New  sink  wastes  provided  ...  ...  5 
V.C,  repaired  ...  ...  ...  1 
Cistern  and/or  flush  pipe  repaired  ...  3 
Kitchener  repaired  ...  ...  ...  8 
N cw  I « A o I  pr ov ido d  ...  ...  ...  3 
Ashbin  provided  ...  ...  ...  2 
Damp  walls  remedied  ...  ...  ...  22 
Rooms  decorated  ...  ...  ...  2V 
Defective  water  service  pipe  ...  ...  3 
Drains  repaired  ...  ...  ...  5 
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INFECTIOUS  DISEASES  AND  DISINFECTIONS. 


Twonty-fivo  visits  of  enquiry  were  made  during  the  year 
in  respect  of  notifiable  infectious  disease  and.  a  further 
ten  visits  were  made  tc  check  up  on  contacts. 

Eight  premises  wore  disinfected  for  notifiable  infectious 
disease  and  one  for  other  pue-posos. 

TENTS,  VANS  &  SHEDS . 


Four  prosecutions  were  successfully  undertaken  of 
offenders  against  orders  made  under  the  Surrey  County  Council 
Acts,  1931  and  1936,  prohibiting  the  placing  of  moveable 
dwellings  in  prescribed  areas  of  the  district  and  fines 
totalling  £5  were  imposed. 

Two  fields  on  which  are  sheds  and  vans  which  had  been 
used  for  short-term  camping  before  the  war,  and  latterly  have 
boon  used,  for  whole-time  habitation,  were  considered  by  the 
appropriate  committees  of  the  Council  with  a  view  to  improving 
conditions  thereon  and  exorcising  positive  control.  The 
sites  were  judged  to  be  totally  unfit  for  whole-time 
occupation,  but  capable  of  adapting  to  the  requirements  of  a 
camping  site.  The  problem  of  what  to  do  with  the  existing 
occupiers  was  still  unsolved  at  the  end  of  the  year. 

MILK. 

At  the  end  of  the  year  thoro  were  28  entries  on  the 
register  of  cowko ...pers ,  dairymen  and  retail  purveyors  of  milk. 


No.  of  cowkoopors  ...  ...  18 

No.  of  dairymen ( exclusive  of  above)  2 

No.  of  retail  purveyors  of  milk.  Local  6 

M  fl  11  n  Non-Local  2 


INSPECTION  OF  MEAT  AND  OTHER  FOODS. 

(3.)  Meat. 

Tnroo  slaughterhouses  in  the  district  were  licenced  with 
the  reservation  mentioned  in  the  last  Annual  Report. 


Six  pigs  slaughtered  during  the  year  in  those  slaughter 
houses  under  licence  from  the  Food  Office,  were  examined  and 
found  fit  for  human  consumption. 


Three  slaughterman  were-  licenced  to  slaughter  or  stun 
animals  during  the  year. 


(2)  Other  Foods. 


The  following  foods  were  found  on  examination  tc  bo  unfit 
fc r  human  consumption,  and  certificates  issued  to  that  effoct:- 


2649  lb. 

84  lb... 
142  stone 
197  tins 
402  tins 


Carcaso  Meat 
Tinned  Meat 
Fresh  Fish 
Fish. 

Fruit . 


222  tins 
397  tins 
17  lb,. 
163  lb  .. 
549 


Vegetables . 
Milk. 

SwG ots. 
Preserves . 


Eggs 
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ICE-CREAM. 


Twenty-four  promises  in  the  district  are  registered  by 
the  Council  for  the  sale  of  ico-crcam.  Of  those,  nine  are 
registered  for  manufacture  of  the  product  as  well  as  for 
sale . 

Twenty-five  samples  of  ice-cream,  and  throe  of  Iced 
Lollies  were  taken  during  the  year  and  submitted  for 
bacteriological  examination.  The  Bacteriologist's  reports 
wore  as  under 


Producer 

- - 

No.  of 

Samples  Taken 

— 

Grade 

PLATE  COUNT  PER 

C.C.  Whore  applicable 

1 

2 

3 

Lo  c  ci  1  A  • 

3 

1 

1 

1 

B. 

1 

1 

c. 

2 

1 

1 

D. 

3 

3 

E. 

1 

1 

E. 

3 

2 

25,800 

Outside  A* 

4 

1 

2 

11,500 

B. 

1 

1 

C. 

4 

1 

3 

D. 

1 

i 

E. 

2 

1 

1 

The  three  iced  lollies  gave  plate  count  results  as 
follows :~ 


1. 

Less  than  10 

bacteria 

per 

2. 

195 

baoteria 

per 

3. 

100 

bacteria 

per 
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RODENT  AND  INSECT  PESTS 


1.  Rodent  Control. 

The  Surrey  County  Council  continued  to  be  the  authority 
for  the  control  of  rats  and  mice,  and  complaints  received  by 
the  Local  Council  wore  passed  on  to  them. 

The  Council  is  represented  on  the  Surrey  No, 3  Workable 
Area  Committee,  through  which  Committee  the  following 
information  on  the  County  Council’s  activities  during  tho 
year  was  obtained: - 


Complaints  received , 

Infestations  found. 


Rat  s  ( 


(Maj or 


(Minor 


113 

1 

67 


Mice  ( 


(Maj  or 


(Minor  ...  ...  9 

Infestations  found  as  result  cf  independent  investigation, 


(Maj  or 


Rats  ( 

( M i no  r  ...  ... 

(Maj  or  ...  ... 

Mi  co  ( 

(Minor  ...  ... 

Action  Taken, 

Treated  by  Local  Authority  Operator  ... 
Treated  by  Occupier  ...  ... 


14 


68 

11 


Estimated  Kill. (Minis try  of  Agriculture  &  Fisheries  Formula). 


(Rats 

By  Poison  ( 

(Mice 

By  Traps  (Rats 
and  other  ( 
means  (Mice 


940 

170 

30 


2.  Vermin. 

Disinfestation  w as  carried  out  at  16  premises  during  the 


year,  as  follows 

Vermin. 

No.  of  premises. 

Insecticide. 

Bed  Bugs 

13 

4  -  cido  and  G.110. 

Cockr cache s 

2 

Suporsocto. 

Fleas 

1 

4  -  cido  (liquid  and 
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